Ryffel: The Diagnosis of Gastric Ulcer
On microscopical examination the bulk of the original peptic ulcer will be found to consist only of fibrous tissue, and to be free from cancer. These ulcers are encountered occasionally, and have been described by various authors, who have attributed them, I believe correctly, to malignant transformation in a peptic ulcer. Those authors, such as Ewing, who have adopted this criterion estimate that certainly not more than 5 per cent. of peptic ulcers of the stomach, and probably not more than 1 or 2 per cent., develop secondary malignant disease. The high percentage of malignant transformations which is given by others is accounted for in part by their having mistaken processes of irregular regeneration for evidence of malignancy. Even bulky malignant growths tend to respect the scar tissue of a preceding peptic ulcer.
A large proportion of cancers of the stomach undergo secondary necrosis and ulceration; in most of these tumours the thick layer of growth, usually soft, which forms the base of the ulcer, and the wide extension of the tumour in the surrounding tissues, clearly indicate that ulceration is a secondary event in the development of the cancer, and is not the remains of a peptic ulcer.
There are slowly growing cancers of the stomach of a dense scirrhous type which exhibit diffuse infiltration with thickening and contraction of the stomach wall; these form a well recognized group to which the designation "linitis plastica" has been given. This variety of growth may form a localized tumour in the stomach. When it undergoes extensive ulceration the tumour may closely simulate a peptic ulcer in its gross structure; some authors include these tumours in the group of cancers arising from peptic ulcers. It is this type of cancer which renders it so important that all presumed peptic ulcers of the stomach should be submitted to microscopical examination.
When it is found that the dense fibrous tissue in the base of the ulcer is infiltrated everywhere by cancer cells, we should, I submit, regard such a tumour as a primary cancer with secondary ulceration.
Malignant change in peptic ulcer of the stomach has been considered, so far, from the point of view only of morbid anatomy and histology, but when statistics bearing upon the relation between the two processes are taken into consideration-the very different age incidence of peptic ulcer and carcinoma of the stomach, the difference in distribution of the two conditions in the stomach (the pylorus being the site of origin of 60 per cent. of all gastric cancers, but of only 12 per cent. of the peptic ulcers (R. Williams), whilst in the lesser curvatlure are found 36 per cent. of the peptic ulcers, but only 12 per cent. of the gastric cancers), the very rare association of cancer with peptic ulcer in the duodenumwe have such an array of arguments against any fr'quent association of cancer with peptic ulcer of the stomach as to lend strong support to the contention tbat malignant transformation of a peptic ulcer must be an uncommon event. I propose to confine my attention to the fractional test meal, in which samples are removed from the stomach before and at fifteen-minute intervals after the ingestion of the meal, by means of a small tube with a perforated metal end, which the patient swallows. The risk of accidental bleeding is small, especially if Ryle's modification of Einhorn's tube is used. For the test meal a pint of strained oatmeal gruel has the advantage of being nearly colourless, so that titration of the samples is easier and any tint there may be is recognized as due to the presence of either bile or blood. For titration of the samples, phenol-phthalein and T6pfer's reagent have usually been employed as indicators. Cole and Adie have more recently recommended thymol-blue in place of T6pfer's reagent. This is certainly more accurate for arriving at the quantity of free HCI, but, as most observations have been made with Tdpfer's reagent, the change is unfortunate. Correcting, however, for the _N fact that the standard end-point with thymol-blue is at oNo HCl, the results of the two indicators do not differ materially unless the sample is rich in protein products, when Topfer gives distinctly high results.
The figures obtained are plotted as a curve showing the relation between the acidity and the time that has elapsed since the taking of the meal. These curves may be arranged in four groups:
(1) Those in which the curve of acidity falls within normal limits, the material of the meal having passed on within two and a half hours as shown by the disappearance of starch and sugar from the samples, while the free HCI rarely rises above 4MN HCl and reaches its maximum at about one and a quarter hours. This group includes gastric ulcers and some cases of gastric carcinoma.
(2) Those in which there is little or no free HCI developed, and no delay in emptying. This includes the majority of gastric carcinomas without obstruction, and cases of achylia gastrica and marked hypochlorhydria.
(3) Those in which there is delay in emptying with a corresponding gradual rise in acidity. This includes ulcers, whether gastric or duodenal, in which there is spasm or stenosis of the pylorus, carcinoma of the pylorus, in which free HC1 may be present or absent but is lower on the whole than in ulcer, and gastroptosis in which free HCI is present but develops slowly.
(4) Those in which free HCI rises rapidly to abnormally high values, the stomach emptying rather more rapidly than in normal cases. This is the duodenal type where there is no spasm or stenosis of the pylorus.
Except in cases of carcinoma of the pylorus when there happens to be no free HCl and there is marked development of lactic acid, there is no absolutely distinctive curve. Further differentiation is arrived at by examining for bleeding. If blood is definitely present in the whole series of samples this is sufficient evidence of ulceration whether simple or malignant, but in simple ulcer this is often not the case and accidental bleeding is sometimes troublesome, so that examination of the fteces for blood is necessary. This should be done on a fairly large scale with thorough extraction, so that the extract can be examined spectroscopically for acid hbematin and for beematoporphyrin. If acid haematin is recognized the amount of blood is relatively large. Haematoporphyrin is free from iron, so that its recognition is complementary to other tests. As far as I have seen, hsematoporphyrin does not occur appreciably in the faeces of normal people on ordinary full diet, and acid htematin is certainly never visible normally. As to the results, blood in the fweces is variable in gastric ulcer, more consistently present in duodenal ulcer, and practically universal in pyloric ulcer and carcirnoma ventriculi.
